Objective: End Stage Renal Disease (ESRD) is one of diseases that take as second causes of death in Indonesia. Patients with ESRD have to undergo routine hemodialysis for temporary renal replacement therapy. Patients who are undergoing hemodialysis should do fluid restrictions in order to avoid excess fluid. To maintain the fluid balance, patients need self motivation to make fluid restriction. The aim of this research was to determine of self motivation for patients undergoing hemodialysis with fluid restriction while using Treatment Motivation Questionnaire.
Introduction
End Stage Renal Disease (ESRD) is one of the global health problems that have a poor prognosis, high costs and increased prevalence of kidney 1 . The damage of the kidney function cannot be returned to the normal function. The deteriorating state of the kidneys lead to kidney failure which has an increased prevalence and incidence ESRD. ESRD is a last stage of kidney failure 2 . If someone has been diagnosed ESRD, they should undergo hemodialysis therapy regularly.
Based on United States Renal Data hemodialysis used to therapy for kidney replacement functions 3 . Patients undergoing dialysis have to change their lifestyle such as doing routine HD, follow diet recommendations both of nutrition or fluid intake every day, also obey the treatment 4 .
Treatment and therapy of ESRD could be success if patients are able to adhere prescibed treatment 5 . Many patients undergoing hemodialysis have been failed to maintain the treatment regimen. Lifestyle changes that must be done by ESRD patients give a burden for them. ESRD patients must adhere to the hemodialysis schedule, the duration of hemodialysis, lifestyle changes with nutritional and fluid diets, as well as physical and mental fatigue because of the treatment which taken every day.
The main problem of patients undergoing hemodalysis is fluid restriction 6 . Fluid restriction is considered as the most difficult behaviour for ESRD patients. This was evidenced by a study among ESRD patients in several hospitals in Kwazulunat. No one of the patients achieved high scores in terms of limiting fluid intake 7 .
The impact if the patient does not limit fluid can cause a worsening ESRD prognosis. Complications that occur include: hyperkalemia and pulmonary edema 8 . Impact that can be seen in the form of fatigue and confusion after treatment, extremity edema, shortness of breath, and shallow breath and increased patient mortality 9 . Usual diet program for ESRD patients is often set at 1 L of liquid, 2 grams of sodium, 2 grams of potassium and 1 gram of phosphorus. While for protein intake as much as 1.2 grams/kg/day and food energy intake 35 kcal/kg/day 10 .
It is very important for patients to remain compliant with the ESRD treatment protocol. The reduced ability of renal excretion must be assisted with routine dialysis, limiting fluid and strict nutrition by the patient. Patient must have the urge to keep adhering all treatment protocol to prevent poor prognosis. Previous research stated that self motivation has an influence on the behavior of ESRD patients in fluid restrictions. Another study that states that ESRD patients who have undergone HD <1 year will be more disobedient to fluid restrictions. The impact of non-compliance with fluid restrictions is so dangerous.So the latest research is needed regarding fluid restriction in ESRD patients
One of the things that can keep patients obedient is because the patient has the motivation so the patient restrict their fluid intake. But not all patients have the motivation to remain obedient. This is very important to know the client's self-motivation in limiting fluid. Based on these phenomenon, the researcher formulated questions about "Descriptive Study : Self Motivation of Patients Undergoing Routine Hemodialysis with Fluid Restriction".
Method
This research is quantitative and descriptive study model. Descriptive study means that the researcher does a description of the phenomena that occur during the study 11 . This study used a cross sectional design. This study sought an overview of self-motivation in ESRD patients undergoing routine hemodialysis in limiting fluid.
The study was conducted at RSAU Dr. Esnawan Space Space precisely in the hemodialysis unit room of RSAU Dr. Esnawan Antariksa. Hemodialysis Unit of RSAU Dr. Esnawan Antariksa have a lot unit HD. There are 3 HD rooms with a total of 60 HD machines with regular visitors doing HD twice a week. The time for research begins in January 2018-July 2018. The time of data collection is carried out in May 2018. The researcher applied the basic principles of ethics, Beneficence (giving more benefits to others and minimizing disadvantages), Respect for human dignity (leading to respect for researchers between fellow human beings) and justice. The researcher used a data collection tool in the form of collection tool in the form of a questionnaire which was divided into 2 parts as follows; (1) Questionnaire of respondent characteristics contains data starting from the initials of the respondent's name, respondent's number, age, gender, ethnicity, education level, job status and duration of undergoing hemodialysis; (2) The motivation questionnaire in fluid restriction is a modified questionnaire from the Treatment Motivation Questionnaire (TMQ). This questionnaire was translated and modified by pursing motivation into motivation in fluid restriction. This questionnaire has been used by previous study related to the relationship between motivation and behavior in restriction of fluid in ESRD patients in RSUD Tugurejo Semarang 12 . This questionnaire consists of 21 statement items with answer choices using a Likert scale TMQ have r count value in the range of 0.404 -0.7603, where r table is 0.361 with confidence interval of 95%. In addition to conducting valid tests, reliability tests were also carried out with a reliability value 0.863. This shows that the TMQ questionnaire is a valid and very reliable questionnaire. Table 1 shows that more than half of the respondents had low self-motivation in fluid restriction as many as 60 patients (63,8%). This result was obtained from the calculation of the cut off point with a median value of 62.00. The normality test with Skewness shows 5.05 results which means the data was not normal Based on table 2, it was found that more than half of patients who received routine hemodialysis had intrinsic and extrinsic motivation that was low in fluid restrictions The data on table 5 indicates that Jawa respondents had the majority of low motivation. The low motivation comparisons the high motivation reach three times, which was 34 patients with low motivation and 11 patients with high motivation. Sunda respondents also shows low motivation with the ratio of the number between low motivation and high motivationwas not much different, 4 patients of Sunda had high motivation and 6 patients have low motivation. Betawi respondents had the same number of those who had low motivation and high motivation for fluid restrictions, each of which was 11 patients. Batak respondents had a higher number of patients with high motivation than low motivation as many as 4 out of 7 patients were highly motivated. Whereas for the Minangkabau respondents there was no one who has high motivation in fluid restriction. The table 6 shows that the majority of respondents from several education level categories have low motivation in limiting fluids. However, for respondents with junior high school level had the number of respondents who had high motivation more than low motivation. Based on the data on table 7, it shows that all respondents who work or not work together had a lower number of motivations than those who had high motivation. However, for respondents who were working, there were differences in the number of respondents who were large between low motivation and high motivation. Based on the table 8, it shows that the majority of groups in the long time undergoing HD had low motivation in limiting fluid. When viewed from the magnitude of the difference in the number of high motivation and low motivation in each old group of HD, it was seen that the longer the HD undergoing more and more differences in the number of respondents who had low motivation in fluid restrictions. However, when entering HD > 60 months, the difference in the number of high to low motivated patients was smaller.
Result

Discussion
This study involved 94 respondents at RSAU dr. Esnawan Antariksa. The results showed that 60 respondents (63.8%) had low motivation in limiting fluid. This result is in accordance with previous study, which showed that 52.1% of ESRD respondents in Semarang had low motivation in fluid restriction behavior 12 . This is in line with a study conducted in several hospitals in Kwazulunat that there were no patients who scored high in fluid restrictions 7 . A study showed psychological factors, self-assessment, and lack of motivation are obstacles to limiting fluid 13 . In this study patients claimed to be less motivated because of lack of information about fluid restrictions from health workers, patients only knew to reduce drinking based on the experience of fellow patients who were hemodialysis. Here the role of the family to motivate patients also has a significant impact on fluid restriction. This is in accordance with the previous research showed that respondents undergoing hemodialysis had external origin motivation in the form of family support taking part to remind hemodialysis schedules 14 .
Motivation itself is an encouragement or force that encourages someone to do something they want to achieve 15 . Motivation is divided into two: in the form of intrinsic motivation and extrinsic motivation. Intrinsic motivation is derived from the respondent himself, while extrinsic motivation is motivation originating from outside the respondent 16 . The results showed that the majority of patients had low intrinsic and extrinsic motivation of 76.6% and 60.6%, respectively.
There are two sub domains in intrinsic motivation in the form of: internalized reason and confidence. Internalized reason is the underlying motivation for someone to achieve the goal of not experiencing pain due to chronic kidney failure 17 . The patient has a desire to change his life for the better because he thinks that what he chooses is the best way to do it 18 . The next component of intrinsic motivation in the form of confidence is a motivation that illustrates the expectation of the optimal results of fluid restriction 17 .
The domain for extrinsic motivation is: external reason and help seeking. External reason is motivation because of the presence of external factors to get the desired goal 17 . These factors can be in the form of an environment that supports healthy living, coercion from the family and the existence of social support 19 . Whereas for help seeking domains is a motivation because there is a sense of being connected and sharing with fellow human beings. In this case such as fellow patients, family and health workers 17 .
The limitation of this study is that the initial research site to be conducted is RSUD Pasar Rebo. The RSUD requested a research permit from the Dinas Kesehatan DKI Jakarta whose permit took a long time so the researchers decided to replace the hospital in carrying out the research. Another limitation regarding the characteristics of the respondents in this study, when the data collection took place in the majority of male patients who slept so that the researchers took more and more data on female respondents.
The results of this study indicate that respondents' low self-motivation in limiting fluid can trigger health workers in hospitals to help motivate respondents. It is known that extrinsic motivation in the form of support can influence the motivation of respondents. Nurses can conduct and facilitate support of fellow groups of hemodialysis patients while waiting for the dialysis schedule. In addition, the results of this study can lead to the emergence of new research related to self-motivation of hemodialysis patients but not only in fluid restriction but can be associated with other behaviors that must be improved by patients with routine hemodialysis.
Conclusion
The results of this study show that the characteristics of the respondents are mostly female and are in the final adult age range. The majority of respondents have SHS education level, have not worked and counted for the longest period of undergoing the most hemodialysis in the period of 24-60 months. An overview of self-motivation in hemodialysis patients. Description of selfmotivation of hemodialysis patients in RSAU, Dr. Esnawan Antariksa shows 60% of respondents have low self motivation of fluid restriction. Low intrinsic motivation of fluid restriction is 76.6% and extrinsic motivation is 60.6% in of fluid restriction. The researcher advised the hospital to conduct a focus group discussion on basic knowledge of fluid restriction, how to control fluid restriction and conduct motivational interviews as a means to explore and improve patients' selfmotivation of fluid restriction.
The results of this study suggest that health workers involved in nurses can facilitate patients to hold focus group discussions as a means of sharing experiences while patients are waiting for their hemodialysis schedule. Respondents said they were happy to share their feelings and there might be trick tips from fellow patients in terms of fluid restrictions. Other suggestions can be in the form of routine health education given to respondents regarding the increase in IDWG. For educational institutions in the form of adding curriculum or deepening psychological aspects such as psychological care to increase the motivation of respondents later in the service. Whereas to be able to conduct further research regarding the factors that influence respondents to remain obedient in performing fluid restrictions based on the length of time respondents undergo hemodialysis.
